2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
May 07, 2003 8:00 am

DOCUMENT # P01000075684

1. Entity Name

GERARD A. PERRET JR., DDS, P.A.

-

Secretary of State

05-07-2003 90162 046 ***150.00

g
2

[ Principal Place of Business Mailing Address

r—t420T BRUGE=B-BOWNS-BLYD- T4 BRUGE B DOWNS BLYD—
ST —STE2
TAMPA FL-33643- TAMPA FL733019—

VU AVALAVUY

3. Mailing Address

IS E3 AMg

2. Principal Place of Business

13383 AmBERLy DAIVE

CRLY DrAVE

I TRRIHuN

Suite, Apt. #, etc. f Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
f ﬂf“'\f‘ A F L _TA M Pﬂ F(— 58-3738713 Not Applicable
Zip Country Zip gy Country " . $8.75 Additional
3 3 BL{‘} ysA 3364 7 y SN 5. Certificate of Status Desired O Fe Reguired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
s R _ B NAMG = T 1 = T S e e e e e ST i e
PERRET’ GERARD A JR.DDS. S?E_et Address {P.O. Box Number is Nol Accepiable)
160+4-PENWOOB-BR— ISa%3 AMBEALY DRIVE
TAMPA FL 33647 «
CHY we ip Cqade
T Am PN FL 2203 94
B. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Fiorica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE [-&"A AR -‘“J"\f
) Sigr:alur& typed or printad name of rébisterad agent and litle if applicakia, (NOTE: Registered Agent signature regquired when reinstating) DATE
" .
FILE N?W..! E::EE lil?esoégo 0 9. Election Campaign Finanzing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
me  + |DP D1 Delete Tme Motenge O Adiior |
nue . | PERRET, GERARD A JR. HAME - MBEALY DA v 2
STREET AODRESS-16044-PENWOODDR— sweeTaooness | 19 383 A 7 fve 3
CITY-ST- Ik TAMPA FL 33647 CITY-ST-7IP ]
(2]
TITLE [ Defete TITLE [l changs [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
THLE 1 Delete TITLE OJchange [ Addition |
CJNAMEL e e mamt s e me saem e o eme—one l NAME ————— s = - T . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP CITY-ST-2IP
TITLE O Delete THILE O change 23 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
12. | heteby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
MAN E T S ol 7 R S -7~ 777X
SIGNATURE: __ A PATURES REERSREL. 2-7-07  (#3) 127 28¢
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




